hand became " stiff " when writing and he was unable to release his pencil from it; (c) at the first school drill he was compelled to fall out after twenty minutes participation, on account of a gradually increasing stiffness which began in the neck and spread rapidly to the arms, trunk and legs. The stiffness was superseded by limpness, and in less than thirty seconds from the commencement of the ictus he fell and was unable to move. He was taken home and remained in bed for three days limp and helpless but was able to swallow his food when fed. Similar attacks have occurred since, during exertion, and an attack will come on after thirty minutes to one hour's walk in the cold. In warm weather he is almost free from the attacks. After prolonged rest the patient is much better and he is in his best state the first thing in the morning after a prolonged rest. The condition is gradually becoming worse.
The patient is well developed. There are no deformities. Skin, mucous membrane, skull and spine, heart and lungs are all normal. The optic discs are clear and there are no evidences of organic changes in the central nervous system.
Repetition of any voluntary movement to order (e.g., eye movements, whistling, biting, yawning, flexion and extension of the elbow, wrist, knee or ankle), produces a gradually increasing tonic contraction of the part and will, if persevered in, result in complete cessation of movement. The same state of stiffness can be induced by the patient at will by throwing groups of muscles forcibly into contraction. Relaxation of muscles occurs gradually and is independent of the patient's will. Relaxation of the hand grasp is slow and awkward, the index finger extends first, afterwards the other fingers extend in succession and the movement seems to be dependent on the patient's effort. A slow tonic contraction of muscles follows a sharp tap of the percussion hammer. The myotonic electrical reactions are positive.
DISCUSSION.
Dr. JAMES COLLIER said that there was no doubt about the diagnosis of myotoiia congenita in this case. It showed in a typical manner the effect of cold in increasing the tendency to myotonia, and resembled most reported cases in the fact that the spasms were not decreased by exercise of the -affected muscles.
Dr. WILFRED HARRIS (President) asked Dr. Yealland if he had seen attacks in which the patient was helpless. Was it possible that these attacks were in any way similar to attacks of family periodic paralysis ?
Dr. YEALLAND (in reply) said that he had not himself observed such attacks, but the evidence he had been able to collect tended against this suggestion. A. K. History: In October, 1921, the patient noticed shaking of the right hand; it passed off after about a fortnight. In February, 1922, the tremor returned; both the right arm and the right leg began to shake and she had double vision; her speech became slow and jerky.
Examination PATIENT, a male. The vertebral column is rigidly ankylosed throughout its length; the hip-joints and knee-joints are also immobile; the right shoulderjoint shows great limitation of movement. The disease began ten years ago patient has been in a spinal carriage for five years. X-rays showed ossification of the short intervertebral ligaments.
Dr. J. G. GREENFIELD asked whether there was in this case any sign of gonorrhe&, or of any focus of chronic sepsis. Some cases of this affection had been attributed by French writers to gonorrhcea. He remembered a case under Dr. Batten's care in the National Hospital in 1911,1 in which gonorrhoea was suspected but could not be proved. In the majority of cases the disease commenced about the age of 20, and this fact, as well as the nature of the pathological changes, and the distribution of the ankylosis (which always left the hands unaffected), distinguished spondylose rhizo-melique from the chronic rheumatic diseases of the spine.
Dr. COLLIER (in reply) said that of six cases of this condition which he had observed none had suffered from gonorrhcea, nor was there any history or evidence of it ' Case shown before the Neurological Section on May 4, 1911 . See Proceedings, 1911 , p. 40.
